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Abstract 
In this project, I discuss the impact of social, medical, and political factors on the 
reproductive healthcare of adolescents in Cachoeira, Bahia, Brazil. I collected qualitative data 
through formal interviews with public health professionals in the Sistema Única de Saúde 
(SUS), the Brazilian public health system, and through observations of clinic and home visits. 
Due to ethical concerns, I did not conduct formal interviews with the patients, were not of 
legal age. I focused on prevention of pregnancy and STI transmission of adolescents as 
metrics with which to measure sexual health. I gathered information with the intention to 
understand SUS’ role in primary prevention (education, condom usage, safer sex practices) 
and secondary prevention (contraceptive usage, prenatal appointments) 
I also discuss the role of the public health system in schools, which had been 
weakened in the preceding year, and the external political factors that affect adolescent 
reproductive health. 
 
Keywords: adolescents, reproductive health, family planning, pregnancy, sexually transmitted 
diseases  
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Resumo 
Neste projeto, discuto o impacto de fatores sociais, médicos e políticos na saúde 
reprodutiva de adolescentes em Cachoeira, Bahia, Brasil. Recolhei dados qualitativos através 
de entrevistas formais com profissionais de saúde pública do Sistema Única de Saúde (SUS) 
e através de observações de visitas domiciliares e clínicas. Devido a preocupações éticas, não 
realizei entrevistas formais com os pacientes, quem eram menores de 18 anos. Concentrei-me 
na prevenção da gravidez e na transmissão de DSTs de adolescentes como métricas com as 
quais medir a saúde sexual. Recolhei informações com a intenção de entender o papel do 
SUS na prevenção primária (educação, uso de preservativos, práticas sexuais mais seguras) e 
prevenção secundária (uso de anticoncepcionais, consultas pré-natais) 
Também discuto o papel do sistema de saúde pública nas escolas, que foi 
enfraquecido no ano anterior, e os fatores políticos externos que afetam a saúde reprodutiva 
dos adolescents. 
 
Palavras-chave: adolescentes, saúde reprodutiva, planejamento familiar, gravidez, doenças 
sexualmente transmissíveis 
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Introduction 
During my first visit to the Bahian town of Cachoeira, I shadowed several community 
health agents, employees of the Brazilian public health system who make house calls to 
elders, pregnant individuals, and children, among other vulnerable populations. When asked 
about health challenges in the community, many discussed adolescent pregnancy. Much as in 
my home country of the United States, many factors contribute to the high rates of teen 
pregnancy in Brazil, and the problem of teen pregnancy must be addressed accordingly.   I 
am particularly interested in adolescent reproductive health based on my own experiences 
growing up and going to university in two conservative Southern states where access to 
quality education and healthcare for sexually active adolescents is particularly limited, and 
leads to higher rates of teen pregnancy, among other problems in a sexually illiterate youth. I 
strongly believe that adolescents are capable of understanding and acting appropriately with 
the consequences, both negative and positive, of sexual activity and relationships when given 
the education and tools to foster healthy relationships. The stigma surrounding sex and 
adolescents hinders quality sexual education and safer sex among youth, and a core part of 
this project is to understand how the SUS works around this stigma. In short, I am doing this 
project because I believe our youth deserve better than what our society has given them.  
 I worked at a Unit of Family Health (Unidade de Saúde da Familia, or USF) in 
Cachoeira, Bahia. These units are part of the national public health network, the Sistema 
Único de Saúde, and provide free and comprehensive primary care services including STD 
testing, family planning services, and prenatal visits. A variety of health professionals work 
in the family health teams, including doctors, nurses, dentists, medical technicians, and 
community health agents. Community agents are assigned an area covered by the unit and are 
responsible for educating and working at home with elderly, infant, and pregnant populations 
to ensure that these vulnerable populations are receiving appropriate care.   
7 
 
 I spent my time at the USF observing the nurses and community health agents and 
conducted a series of interviews to better understand the challenges and successes of 
adolescent reproductive healthcare and education. I learned about the socio-cultural factors 
that influenced health outcomes, like family structure and attitudes about condom use, as well 
as medical factors, including contraception use among youth. I also focused on formal and 
informal sex education, in schools and at home. My objective for this project was to 
understand the successes and challenges of the public health system in promoting the sexual 
and reproductive health of adolescents.  
There are many practical reasons for increasing access to education and healthcare for 
young people: unintended pregnancy among youth is an urgent issue of public health and 
economic concern. The WHO lists an increased burden of disease due to young mothers, 
unsafe abortions, and an increased rate of maternal death. The younger the mother, the higher 
the risk is that her baby will be born dead or will die in the first week of life, due to an 
increased rate of preterm birth, low birth weight and asphyxia among babies born to 
adolescents. Many teen mothers do not graduate, which has a variety of adverse economic 
implications for themselves, their children, and their communities. The WHO cites studies 
that show that delaying adolescent pregnancies could “potentially [generate] broad economic 
and social benefits, in addition to improving the health of adolescentsi.” The United Nations 
Population Fund- Brazil (UNFPA-Brasil) reported in 2013 that teen pregnancy costs the 
country US$ 3.5B (over R$ 8B at the end of 2013) annually in lost productivityii. 
The northeastern region of Brazil, which includes Bahia, had the second highest teen 
fertility rate and the second lowest rate of reducing teen pregnancy in the country in 2010. 
Although the northeast counted a smaller percentage of sexually active women aged 15-19 
than the country on average in 2006, significantly more young northeastern women had one 
or more children, and nearly twice as many had two or more children, and approximately two 
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thirds of these pregnancies were unplanned.  Teenage northeastern women were more likely 
to use contraception than the country on average, with condoms and the pill as the most 
frequently used methods, but the higher rate of both contraception usage and fertility rates 
suggests that these methods were not always used consistently and/or effectively.  Within the 
nine northeastern states, Bahia had the fourth highest rate of teen pregnancyiii.  
Brazil currently bans abortion, except in cases of rape, cases of life endangerment to 
the pregnant person, and severe fetal abnormalities, but illegal and generally unsafe abortion 
persists in Brazil. One study reported that in 2005, over 1 million abortions were performed 
in Brazil, of which approximately seven to nine percent were performed on girls under 19 
years of ageiv. As of 2013, approximately 3.2 million unsafe abortions are performed on 
pregnant girls aged 15-19 annuallyv. The WHO attributes unsafe abortion to approximately 
13 percent of maternal mortality worldwide and reports that unsafe abortion kills 47,000 
pregnant people annuallyvi.  
There is significant evidence showing that teenage pregnancy can be reduced. In a 
2009 study by Andrade et al., researchers found a significant increase in condom and modern 
contraceptive use among youth taking sexual education courses. The study followed a cohort 
of late elementary school students (grades 6 to 8) in Minas Gerais taking a course that 
focused on risk reduction strategies, including condom and contraceptive use. By surveying 
the students before and after the course, and by comparing the cohort to another group of 
students who had not taken the course, researchers found a significant increase in condom 
and contraceptive use among youth. The study did not find a significant increase in sexual 
behavior among students who were not already sexually active; in other words, the class did 
not encourage students to engage in sexual intercoursevii. 
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Methods, Limitations, and Ethics 
Methods 
In this project, I used a combination of observation and formal interviews with 
healthcare providers and administrators to learn about sexual education and healthcare for 
adolescents in Cachoeira. I was advised by Andrea Rocha, the former Secretary of Health in 
Cachoeira. To collect the data, I conducted interviews with Community Health Agents (ACS) 
and nurses at an urban Family Health Unit in Cachoeira, as well as the former Cachoeira 
coordinator of school health and a coordinator of a specialized STD and HIV clinic. This data 
was collected between May and June 2017, and the project was developed from March to 
May 2017. I chose to interview the head nurse as well as a convenience sample of seven 
ACS, depending on the agents’ availability. At the time of my research, the clinic served 
nearly twice number of patients recommended by the national Ministry of Health, and due to 
the high demand at the clinic, I was not able to interview the entire staff. In addition to 
conducting interviews, I observed five meetings between community health agents and 
nurses and pregnant teens in home visits and in clinic visits. All data was collected in a 
notebook, and formal interviews were recorded using a cell phone application with consent. 
As I am not a health professional, I didn’t have responsibilities at the clinic per se, 
although I was responsible for creating several classes about healthy relationships, 
pregnancy, and STDs that the community agents can use with adolescents in the community. 
To this end, I spent time reading material produced by the federal Ministry of Health at the 
clinic about adolescent health, reproductive health, and health education to prepare for 
writing the lesson plans.  
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Limitations 
There are several limitations and areas for improvement in this project. Due to time 
constraints, I was not able to conduct interviews with as many people as I would have liked. I 
only shadowed at one clinic in Cachoeira, and it would have been useful to shadow at others 
with different neighborhood conditions. The experiences of health professionals in the urban 
area may differ from the experiences of health professionals in a rural area, where there are 
different socioeconomic factors. I also would have liked to observe school health classes, but 
the school health program had been cut from the budget a year ago. It would have been 
beneficial to speak with local researchers, people who had children in their teens, and people 
who had firsthand experience with clandestine abortion, since talking to these individuals 
would have provided more context for the project. In the case of working with people who 
have had abortions, or who have provided abortions, special care would have to be taken to 
earn the trust and preserve the anonymitity of these individuals due to abortion being a crime 
in Brazil. 
 
Ethical Considerations 
Over the course of this project, it was important to consider the ethical considerations 
of working with minors and in a clinical setting. I did not have the training or resources to 
conduct ethical formal interviews with minors, for this reason, I did not conduct interviews 
with anyone under 18 year old.  No minors will be identified by name or by individual 
characteristics. All individuals interviewed gave informed consent to be interviewed and for 
their interviews to be used in the project. Additionally, the names of all individuals 
interviewed are anonymous or have been changed, regardless of age. The name of the clinic 
and the surrounding neighborhood has been withheld. 
  
11 
 
Observations 
Social factors  
Family Structure 
According the health professionals I spoke with, family structure is one of the most 
important factors in promoting sexual health among adolescents. Stronger parent/guardian 
and children relationships are important for ensuring adolescents have the necessary 
education to make healthy choices for themselves. One community health agent who worked 
in an area with a large population of elders said that teenage pregnancy was not an issue in 
her area, which she attributed to stronger ties between elders and youth. Many of the 
pregnant youth in Cachoeira have family problems of some sort, including abandonment and 
drug use. Conversely, adolescents with more orientation from their parents or guardians are 
more likely to use contraception, according to the head nurse at the USF. 
Often, there can be a cycle within families of teenage pregnancy. In Cachoeira, it can 
be difficult for teenage parents to complete their education and have stable jobs, and having a 
child can make it harder to get out of poverty. Staff at the USF believed that parents with 
more education were able to better educate their children about sexual health, but many 
parents still face difficulty talking to their children about sexual health. Some parents believe 
that talking about sex with their children would encourage them to have sex, and refrain from 
talking about it at all. ACS work with parents to better prepare them for talking about sex 
with their children, and with adolescents directly to educate them about safer sex practices.  
 
Gender and machismo 
Machismo and power imbalances between men and women play a role in teen 
sexual health in Cachoeira. It manifests clearly in the question of condom use. Men 
12 
 
generally have the final say in if a heterosexual couple uses a condom or not, and this is 
true as much with teens as it is with adults. According to the head nurse in the USF, 
condom use is highly inconsistent, especially among couples, and casual partners may be 
more likely to use condoms. Men who refuse to use a condom sometimes do so as a test of 
fidelity of their female partner, to “prove” that she is not cheating on him and acquiring 
STDs from another partner. Men sometimes use violence and abuse as tools to manipulate 
women into having unprotected sex. Men may not care as much about a possible 
pregnancy due to unsafe sex as women are, as women are generally the primary caretakers 
and men may not play an active role in their child’s life. Some men also abandon their 
partners when they become pregnant, and many Brazilian women are single mothers.  
During one clinical observation, I met a girl who became pregnant at 14 years old 
by a boyfriend five years older who refused to use condoms. She was not using any other 
forms of protection and became pregnant. She told the nurse that she asked her boyfriend 
to use condoms so she could avoid becoming pregnant, but he refused to. At the time of 
her visit to the clinic, the two were still together, although he did not accompany her on 
that day.  
 
Attitudes towards Condom Use and STD Testing 
Evidently, there is a cultural pattern of inconsistent condom usage. Some partners 
may engage in coitus interruptus (also known as withdrawal, or “pulling out”), which offers 
no protection against STDs and is not as an effective family planning method as other 
methods, such as using a condom. After a year, about one in five women who rely 
exclusively on the withdrawal method experience an unintended pregnancy after a year. 
Sperm can exist in pre-ejaculate fluids, and younger or more inexperienced individuals may 
have more difficulty using this method than older individualsviii. The government has 
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launched numerous campaigns to promote condom usage, but promoting consistent and 
proper condom usage remains an issue in Cachoeira. The USF distributes condoms free of 
charge, but the USF reports that few young adults and adolescents take advantage of this 
service. Additionally, many individuals are unaware of their STD status due to a low rate of 
getting tested. Many girls find out they have an STD for the first time when they become 
pregnant and get tested during prenatal visits. This low rate of testing, coupled with 
inconsistent condom usage, can lead to higher rates of STDs, many of which have no 
symptoms. 
 
Adoption and Abortion 
In Cachoeira, there is not a culture of putting children up for adoption in cases where 
the pregnancy was undesired. Instead, girls generally carry to term, regardless of whether the 
pregnancy was desired or not. Even young girls, who can be as young as 11 years old, as in 
the case as one patient at the USF, give birth and raise the child themselves, sometimes with 
the assistance of their family.  However, according to ACS and nurses, the majority of these 
pregnancies are not planned, and some girls may not want to carry to term. As abortion is 
illegal in most cases in Brazil, girls are left with the choice of clandestine, and often 
dangerous, abortion. In these cases, pregnant girls and women use teas or misoprostol pills, 
which are only available by prescription for ulcers, to provoke the abortion. (Some wealthy 
pregnant women have the option of paying to a doctor to perform the abortion in a safe, 
clinical setting, but this is not considered an option that women in Cachoeira have.) Safety 
and health issues can arise when people do not know how the correct dosage, how often to 
take the pills, or whether to take them vaginally or orally. Many may experience 
complications, including infection, incomplete abortions, and other complications that can 
lead to hospitalization or death.  
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Incomplete abortions can also present issues even when they do not produce direct 
adverse health effects, like infections, especially when abortions are attempted later in 
pregnancy using misoprostol, as they are significantly less likely to work, and the woman is 
forced to carry to term. At this point these women have not had any prenatal care and many 
women, especially young women, do not come in for prenatal visits until the end of the 
second or beginning of the third trimester, and starting prenatal care later in pregnancy can 
produce risks for the pregnant person and baby. 
 
Medical Factors 
Contraceptive Use 
Adolescents in Cachoeira who use contraception generally use one of two methods. 
The most common method is injectable contraceptives, with approximately 70% of 
adolescents at this particular clinic using the injectables. People using injectables must 
return to the clinic either once a month or once every three months depending on the type 
of injectable. Approximately 30% of adolescents choose to use the pill instead, which must 
be taken daily. Adolescents in Brazil generally do not use IUDs, which are only offered to 
women over 18 or who have already had a child. Many local women are apprehensive 
about using IUDs, according to one ACS, out of fear or lack of knowledge about the 
device. The public health system does cover IUDs, however they are expensive and in 
short supply at clinics. The public health system does not cover hormonal implants.  
When used correctly, both injectable and oral contraceptives have a very high rate 
of preventing unintended pregnancy. The typical use of these contraceptives, i.e. forgetting 
to take a pill, getting injections later than the one or three month window, yields a higher 
risk of becoming pregnant while using these methodsix. Compared to long-acting reversible 
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contraceptives, such as IUDs or implants, which can stay in place between four and ten 
years and require no additional behavior after insertion, such taking a daily pill or going to 
the clinic or pharmacy, these methods require more work on the part of the patient to 
ensure the method is being used correctlyx.  
 
Behavioral Challenges of Working with Adolescents 
Members of the staff at the clinic report challenges of working with adolescents. Due 
to their age and relative immaturity, adolescents do not always evaluate risks and benefits 
appropriately. For example, some adolescents have a hard time consistently using 
contraceptives, such as taking the pill every day or going to the clinic to get their injectable 
on time. This can also include condom usage, and it is possible that some adolescents do not 
understand the importance of using condoms, although this information is easily accessible 
especially with the rise of the Internet, as one ACS printed out. Even among those who do 
understand the risks, some may not act accordingly and will continue to have unsafe sex, not 
use contraceptives correctly, or pressure partners into not using condoms.  
 
Political Factors 
Financial Challenges 
A government sponsored school health program existed until last year in Cachoeira. 
The program was coordinated by the Ministry of Health and in partnership with the Ministry 
of Education and gave lectures, sponsored activities, and provided basic healthcare, such as 
vision tests, in the 55 public schools in the municipality. The school health program worked 
with parents, teachers, and students and covered a variety of topics, including reproduction 
and sexual health, STDs condom usage, and pregnancy. The program was entirely cut from 
the budget in 2016, and no equivalent currently exists in Cachoeira.  
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While the program existed, staff sometimes found it challenging to work with the 
Ministry of Education, who sometimes did not believe that this initiative was important, or 
that it was not their responsibility to provide health education. Additionally, the coordinator 
felt they lacked materials, including transportation to rural zones. She believes that the 
program would have been more successful with more cooperation on behalf of the Ministry 
of Education and additional funding, but in general, she believes the program was effective 
and one of the most successful school health programs in the region. 
In addition to the school health program being underfunded, the USF also had too 
little funding, according to the nurse and ACS. This particular clinic had nearly twice the 
number of patients recommended by the federal Ministry of Health, and professionals there 
believe either another clinic should be built or another staff team should be hired to work 
with patients. The clinic does not have enough money to fully fund medication of all kinds, 
including contraceptive pills. Most patients using contraceptive pills buy them from a 
pharmacy, but those who do not have the financial means to be able to get them for free from 
the clinic when they are in stock, but the USF is not able to stock them as often as they would 
like. Additionally, several ACS believed they did not have enough funding to be as effective 
with their work as they could be. They would prefer electronic patient files, rather than 
working exclusively with paper copies in order to spend less time doing paperwork and more 
time working face-to-face with patients. They also believe they do not have enough resources 
such as educational materials and pamphlets to distribute to patients during home visits. 
These challenges have gotten worse in the past year over the recession and the rise of a right-
wing government. 
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Analysis 
 This research demonstrates that many different factors, including social, medical, and 
political, contribute to the situation of teen sexual health. It is impossible to address a 
complex problem such as teen pregnancy by just addressing one piece of the puzzle. While 
having great access to healthcare is important, it is not the only piece of the puzzle. It is 
important to have quality education, a sound family structure, and social support. In places 
such as Cachoeira, where a high percentage of the population receives money through the 
bolsa familia family assistance program, efficient coordination is especially important 
between different ministries and public-sector organization to address the factors that can 
contribute to health outcomes.  
           It is difficult to say if one factor is more important than another factor in determining 
teen sexual and reproductive health, but many of the ACS believed that family structure was 
one of the most important factors. When teens have support and orientation at home, they are 
more likely to be able to access contraception, understand healthy and safe behaviors, and 
have support in the event of an early pregnancy. Family structure also is dependent on other 
factors such as socioeconomic status, drug use, and the age of parents when children were 
born. There is a cycle of teen parenting in Cachoeira and breaking the cycle can improve 
efforts in preventing teen pregnancy in younger generations. 
It is also imperative to discuss preventative programs, such as the school program that 
was ended due to budget cuts. Preventative education can be done relatively cheaply in the 
short run and can save a greater money in the long run, by preventing, for example, 
hospitalizations following unsafe abortions, prenatal visits, hospitalization while giving birth, 
and as well increased need for social support such as the bolsa familia. Studies show that 
adolescents can make healthy decisions when given education and tools, and when youth 
make decisions that benefit them, they benefit society as well. 
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Conclusion 
I did this project in Cachoeira, but the other people in my program stayed in Salvador, 
a two hour bus ride away. This experience forced me to branch out, meet the locals, and 
engage in Brazilian life more fully than I would have in Salvador with Americans that I 
already knew and spoke English with. After this experience, I am more confident in both my 
language abilities and in my ability to go to an unfamiliar place and get a feel for life there. In 
Cachoeira, I met new people, went to different events, including a march against violence 
against women and a lecture at the local university on LGBTphobia, and spoke in Portuguese 
all the time, since speaking English was not an option. Doing this project outside of Salvador, 
where I had a safety net of people I knew and who spoke the same language, was not my first 
choice, but I extremely happy that I had the opportunity to go to Cachoeira and push myself. 
Even though it meant being uncomfortable at times, it was an important experience for my 
personal growth, and I will have a more open mind about going to live in unfamiliar places in 
the future. 
During this project was somewhat hard for me to fully engage with the clinic, due to 
the fact that I am not a trained medical professional and considerations regarding patient 
privacy. There was a limited amount of possible interaction; there are fewer than a dozen 
pregnant girls at the clinic and few of them gave consent to be observed or interviewed. Over 
the course of the project, I identified more populations that I would be interested in 
interviewing, but there were issues with coordinating interviews due to time and privacy 
constraints. Overall, I am satisfied with the amount of information I gathered over the course 
of this project, taking into consideration time, resource, and ethical constraints. There is a lot 
of room to expand this project in Cachoeira, and I am also interested in continuing this line of 
research in the United States. 
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Over the course of this project, I thought about my own previous knowledge and how 
I could incorporate it without imposing it on the community. For example, there is research 
emerging from the US that long-acting reversible contraception (LARCs), such as IUDs and 
hormonal implants, can greatly reduce unplanned teen pregnancy and abortion rates due to 
the high efficacy of the devices, as well as the low possibility for user errorxi,xii,xiii. In Brazil, 
however, the IUD is not generally prescribed for women under 18 years of age and/or who 
haven't had children. The hormonal implant is not covered by the Brazilian public health 
system, which puts the hormonal implant out of the reach of many low-income women, 
including the 84 percent of women in the northeast of the country who rely on the public 
health system for their healthcarexiv. It was not my place as a foreign student whose country 
has different rules and regulations around these devices to recommend that they consider 
using LARCs in this setting, although it is appropriate to advocate for increased LARC 
access, availability, and education in the United States where these devices are approved for 
younger women.  
This project afforded me a first-hand view of the factors and contributing health 
determinants of a variety health issues that affect both the community in Cachoeira as well as 
in the United States. It was not particularly surprising seeing the wide variety of factors that 
contributed to sexual health in Cachoeira because many of these factors are very similar to 
those in the US. I hope to use the knowledge I gained in Brazil about the Brazilian public 
health system and health education as well as my increased cultural sensitivity when I return 
to the United States.  I have planned on working in sexual and reproductive health care policy 
or education for some time now and this experience has only strengthened my desire to work 
in this area. I am more passionate than ever about advocating for good public policy and 
education that ensure that everyone, and especially underserved populations, can access the 
health care to which they have the right.  
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Appendix A 
Interview Questions (English) 
 
Nurses and administrators 
• What is your name? 
• How long have you worked in this role?  
• What work do you do surrounding themes of adolescent sexual and reproductive 
health? 
• What are the greatest challenges in working with adolescents? 
o STDs, preventing pregnancy, working with already pregnant youth, etc? 
• What is the proof, in your opinion, that the work of SUS is working? 
• How could the government and/or community better support your work? 
 
Community agents 
• What is your name? 
• How long have you worked in this role?  
• What are the greatest challenges in working with adolescents? 
o STDs, preventing pregnancy, working with already pregnant youth, etc? 
• What is the proof, in your opinion, that the work of the community agent program is 
working? 
• How could the community agent program be improved? 
 
School health coordinators 
• What is your name? 
• How long have you worked in this role?  
• What work do you do surrounding themes of adolescent sexual and reproductive 
health? 
• What are the greatest challenges in working with adolescents? 
o STDs, preventing pregnancy, working with already pregnant youth, etc? 
• What is the proof, in your opinion, that the work of the school health program is 
working? 
• How could the school health program be improved? 
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Perguntas de Entrevista (português) 
 
Enfermeiros e administradores 
• Qual é o seu nome? 
• Há quanto tempo que você trabalha nesse papel? 
• Que trabalho você faz em torno dos temas da saúde sexual e reprodutiva dos 
adolescentes? 
o DST, prevenir gravidez, trabalhar com jovens já grávidas, etc.? 
• Quais são os maiores desafios em trabalhar com adolescentes? 
• Qual é a prova, na sua opinião, de que o trabalho do SUS está funcionando? 
• Como o governo e / ou a comunidade podem apoiar melhor seu trabalho? 
 
Agentes Comunitarios de Saúde (ACS) 
• Qual é o seu nome? 
• Há quanto tempo que você trabalha nesse papel? 
• Que trabalho você faz em torno dos temas da saúde sexual e reprodutiva dos 
adolescentes? 
o DST, prevenir gravidez, trabalhar com jovens já grávidas, etc.? 
• Quais são os maiores desafios em trabalhar com adolescentes? 
• Qual é a prova, na sua opinião, de que o trabalho do programa de ACS está 
funcionando? 
• Como o governo e / ou a comunidade podem apoiar melhor seu trabalho? 
 
Coordenadores de saúde escolar 
• Qual é o seu nome? 
• Há quanto tempo que você trabalha nesse papel? 
• Que trabalho você faz em torno dos temas da saúde sexual e reprodutiva dos 
adolescentes? 
o DST, prevenir gravidez, trabalhar com jovens já grávidas, etc.? 
• Quais são os maiores desafios em trabalhar com adolescentes? 
• Qual é a prova, na sua opinião, de que o trabalho do SUS está funcionando? 
• Como o programa de saúde escolar pode ser melhorado? 
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Appendix B 
Consent Form 
 
 
Termo de Consentimento Livre e Esclarecido 
Prezado(a) Senhor(a) 
Gostaríamos de convidá-lo(a) a participar de nosso estudo: Desafios e sucessos dos cuidados de 
saúde reprodutiva e sua educação para adolescentes em Cachoeira, Bahia, Brasil, que tem como objetivo 
aprender sobre o papel do SUS e seu impacto na saúde reprodutiva de adolescentes através do 
atendimento médico e educação. 
O estudo, consistirá na realização de entrevistas, observações e/ou participações junto as atividades da 
entidade parceira e posteriormente haverá a análise do conteúdo destas entrevistas e/ou observações. Será 
conduzida dessa forma, pois pretendemos trabalhar com a experiência de vida dos(as) participantes do estudo.   
Trata-se de um estudo, desenvolvido por Elana Zoe Margosis, orientada pela sra. Andrea da Rocha 
Souza. 
  
Garantimos que, a qualquer momento da realização desse estudo, qualquer participante e/ou 
estabelecimento envolvido, poderá receber esclarecimentos adicionais que julgar necessários. Qualquer participante 
selecionado(a) tem o direito de recusar-se a participar ou retirar-se do estudo em qualquer fase do mesmo, sem 
nenhum tipo de penalidade, constrangimento ou prejuízo. O sigilo das informações pessoais dos participantes será 
preservado, especificamente, quanto ao nome, à identificação de pessoas ou de locais. Todos os registros efetuados 
no decorrer deste estudo serão usados para fins acadêmicos e serão inutilizados após a fase de análise dos dados e 
de apresentação dos resultados finais na forma de monografia ou artigo científico. 
Em caso de concordância com as considerações expostas, solicitamos que assine este “Termo de 
Consentimento Livre e Esclarecido” no local indicado abaixo. Desde já agradecemos sua colaboração e fica aqui 
o compromisso de notificação do andamento e envio dos resultados deste estudo. 
Qualquer dúvida ou maiores esclarecimentos, entrar em contato com a responsável pelo estudo:  
e-mail: gabriela.ventura@sit.edu  Telefone: (71) 99719.6010 (do SIT Study Abroad: Brasil-Saúde Pública, Raça 
e Direitos Humanos). 
 
 
Aluno: Elana Zoe Margosis 
Estudante no Programa do SIT Study Abroad: Brasil-
Saúde Pública, Raça e Direitos Humanos 
______________ , _____ de ______________ de 2017. 
(cidade) 
 
 
 
 
Orientadora: Gabriela Ventura   
 
______________________________ 
Orientador: Ismael Saavedra 
 
______________________________ 
Orientador(a): Andrea da Rocha Souza 
Eu, ____________________________________________________________, assino o termo de 
consentimento, após o esclarecimento e da concordância com os objetivos e condições da realização do estudo 
“Desafios e sucessos dos cuidados de saúde reprodutiva e sua educação para adolescentes em 
Cachoeira, Bahia, Brasil”, permitindo, também, que os resultados gerais deste estudo sejam divulgados sem a 
menção dos nomes dos participantes. 
______________ , _____ de ______________ de 2017. 
 
(cidade) Assinatura do Entrevistado(a) 
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